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THE ELECTRIC M'tf'ERIALS CO. 

BOX 390 

NORTH EAST, PA 16428 

(814) 725-9621 

Mr. John R. Crow 
Solid Waste Specialist 
Bureau of Waste Management 
Commonwealth of Pennsylvania 
Department of Environmental Resources 
1012 Water Street 
Meadville PA 16335 

Subject: Inspection Report Compliance 

Dear Mr. Crow: 

December 15, 1994 

NRO 

Toll Free Number (800) 356-2211 

Telex 387783 

Fax (814) 725-3620 

The content of this correspondence is to answer the comments of your inspection 
report of November 2, 1994. 

1. Batch neutralization of acid pickling waste water is not classified by 
Permit by Rule status, will no longer be reported on the annual report. 

2. Form 25 R's, sent to Mr. Brian Mummert: 

- Foundry Sand (RlOl) 
- Wheelabrator Dust (RlOl) 
- Metal Hydroxide (RlOl) 
- Cyanide Treatment Waste Water (R403) 
- Draw Lube (R900) 

3. Waste storage tanks were checked to ensure that waste were not being 
stored in improper tanks. Labeling for each tank is correct and the 
tanks are also labeled as to which tanks are used to store hazardous 
materials. 

COMMUTATORS ' HOT ROLLED & DRAWN COPPER • EXTRUSIONS • ROTOR BARS • COPPER & BRASS FORGINGS • NONFERROUS CASTINGS 
BUS FABRICATIONS • COPPER ANODES • TROLLEY WHEELS & SLIDES • CONTROLLER PARTS • HAMMERS & SOLDERING COPPERS 
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4. At the present time the hazardous waste storage areas are monitored 
days by the attendant; second and third shift by plant security. To 
ensure this, written forms have been developed to document this 
security. A copy of the form is enclosed. 

5. Status Quo. 

6. Training of employees handling hazardous waste as stated in the 
regulations will be followed and a copy of the documentation sheet is 
enclosed. 

7. Accurate reporting of waste volumes and weights will be noted on all 
Quarterly Reports. 

8. The Preparedness, Prevention and Contingency Plan (PPC Plan) has 
been revised as requested and a copy is enclosed. Also enclosed is a 
report and corrective actions taken on the cyanide spill incident. 

Hopefully, this information sufficiently satisfies the request of the report. If additional 
information is required, please contact me at 814-725-9621 ext. 297. 

JW/pc 

Encl. 

Sincerely, 

THE ELECTRIC MATERIALS COMPANY 

~ /(/~-
John Wilcox 
Safety & Environmental Manager 
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ER-WM-300: Rev. 11/93 
Part A 

COMMONWEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS - PART A 

Date of Inspection _ ___.,!_._\_-""'~'--· ..... 9_11.,____ Time start 9: Oo Time finish _I -:2_·,_.,t .... O....._ __ _ 

Name of Inspector -------~-~-....o .... \:~ ..... a..._. ... C_._r()-.,..( -2 ....... ) ---------------

" - ,, . "'°"' + . \ r Company, installation name __ ._) .... b .... e-.... E ...... l ... e .... r .... + .... c ..... , ..... c,.___J'l ___ .... '.l...,_e...r-=--' C).~:" ... ;;:i _ _...,.'-,0~.__-------

Location so Sovt6 \ o.)a<>b10~4'cc S\-, h)oc+b Ec.<~t ; Pe. IGY ~3 
County _____ C-....c ... , ... e ________ Municipality __ .._N-....o .... c1: .... ' ... b...._-"E-~""' _.5-.... t _____ _ 
Identification riumber ______ P_P\ ___ Q()2>__..~o ... -.... a .... , .... 1?:: .... '8 .... G ___ :1 .......... :).. ________________ _ 
Name of responsible official _____ fn.:..-~r-.....:J<:::...;;c;:::;...:..h~n.._~l,6$l ... )u.i..1..:\c....:o-.Y------------
Title __________ ...,Se.-... ... £;; ... ~ ... -i----D=-:.i.,_n::a..ao.;C: t ...... o......_c _____________ _ 

Mai I ing Address_~ .... - =o ___ ...... __ ~-0 ..... t.._h..__ ... L ... o ... )<"l .... S .... b ..... · .... , O.;,• ~""'~ .... 9 .... c..__~ .... :t ...... .__.:..N .... o ....... c+~b__,c~n~5, .... t .... , ---:..P ... A..__---,,;\Co_Lji,,l;,d;;:..J>~-
Area code and telephone number ___ __...R ......... )y....__) .... :2 ...... $...__-9 ......... G .... ~__.).__ ___________ _ 
Name of person interviewed ____ .... hJ...;....;. .... r~. ---=E>-.... b.0.......__(_g,):ul..:.c""o~)(------------
Title ____________________ ~~E\ ..... S<; ..... ~ -\...:..;5-!,......_::::t:>...a·~,.._[...,r: .... c. -t""""<;;>......_c: _____________________ _ 

Mailing address (if different from above) ________ a., __ bc......_vS, ......... ______________ _ 

Area code and telephone number _________ o.. ...... ~ .... '>2-~ ......... ---------------

1. Current waste handling method: 

a. a On-site D treatment, Ostorage, Odisposal ~PBR 

b. Iii On-site CJ use, Oreuse, D recycle, a reclaim 

C. a Off-site IHI treatment, Ostorage, a disposal 

d. ~ Off-site Duse, Oreuse, Orecycle, ~ reclaim 

2. Amount of hazardous waste produced: 

I 

a. - 9aJoa:z kg.Imo. Bf\'Se.d Or-, \q1~-\q1'1 r,·v:.ln·,f.e.,,1~. ,\Xlrteri,.(~~(')r-1 

b. -----'-· .... I0-...'1~1--3..,;J_J _____ kg./yr. c....-.~ Cl.f'\f'l<...10..L 'PBR ~rt~c, -

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include 
location and type). 

Waste Number Destination Facility Location and Type 

Deo~. r=oo'l c.'-t(l,r,r.'.)\\e.y,.... \-;).,3~1 S:h:'..t.~~·r ;~1.,.:.,.y;'"\· 'v:h<!>:+., 
4. Source Reduction: D accomplished, D proposed, IHI no~roposed 



ER-WM-300: Rev. 11/93 
Part I 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS-PARTB 

Date \\-~ -')y ID Number PBD0050~'8Co'1 ~ -------

STATUS 

1 2 3 
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Hazardous Waste Inspection Report 
Generators • Part B 

N . I . Ob 1- o V10 at1on serve -Not-App ,ca e d 2 r bl 3 -Not-Determined 4-Non-Compliance 

CHAPTER REQUIREMENT 
4 CITATION 

Hazardous waste determination, performed on all waste streams 262.11 

Identification number 262.12 

Hazardous waste shipments offered only to licensed transporters 262.12(d) 

Authorization received from TSO facility for wastes shipped off-site within 262. 13 
PA 

PA manifest used for intrastate shipments 262.20(b) 

TSO state manifest or PA manifest used for out-of-state shipments 262.20(c) 

Manifests filled out properly and completely 262.20(9) 

Manifests routed properly and within time limits (7 days) 262.23(e)(f) 

Proper U.S. DOT shipping containers or packages being used 262.30(1) 

Shipping containers marked and labeled according according to U.S. DOT 262.30(2) 

Containers of 110 gal. or less permanently marked with required hazardous 262.30(3) 
waste label 

Placards offered to transporter 262.33 

Waste in containers or tanks accumulated on-site for less than 90 days 262.34(a)(l) 

Wastes placed in containers properly marked and labeled or in tanks 262.34(a)(2) 
meeting requirements of Chapter 265, Subchapter J SEf COl'l'll"len+ * 3 

Containers managed in accordance with Chapter 265, Subchapter I (any non- 262. 34(a)(3) 
compliance for Subchapter I requirements is a violation of 262.34(a)(3)) 

a). All containers of haz. waste in good condition 265.171 

b). Containers compatible with hazardous waste being stored within 265.172 

c). Containers of hazardous waste kept closed " 265.173(a) 

d). Containers of hazardous waste are managed to prevent leaks 265.173(b) 

e). Containers of hazardous waste labelled to accurately identify contents 265.173(c) 

f). Haz. waste accumulation areas inspected at least weekly5~t c~_.,,1-"14r 265.174 

g). Special requirements for ignitable, reactive and incompatible waste 265. 176 - . 177 
being met 

h). Proper containment and collection system(s) 265.178 

Containers clearly markecl with accumulation date and visible for inspection 262.34(a)(4) 

X On the job or classroom personnel training program as per 265.165~:._.c~Gt' 262.34(a)(S) 

LINE 
ITEM 

H001 

H002 

H003 

H004 

HOOS 

H006 

H007 

HOOS 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 

H022 

H023 

H024 

H025 

.. 

- 1 - Page2of ~ 
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Hazardous Waste lnspedion Report 
Generators - Part B 

1-No V10 at1on erv - ot- ,pp11ca e - ot- etermine . I . Obs ed 2 N A r bl 3 N D d 

REQUIREMENT 
4 

Records retained at designated location for 20 years 

Quarterly reports submitted to the Department 6 ~CD'""--"-\'# 7 
Exception reporting procedures followed 

Hazardous waste disposal plan, if required 

Spill reporting procedures followed 

4-Non-Com pl i ance 

CHAPTER LINE 
OTATION ITEM 

262.40(a) H026 

262.4 l(a) H027 

262.42 H028 

262.45 H029 

262.46(a) H030 

262.46(e) H031 J Preparedness, Prevention and Contingency Plan developed and 
implemented in accordance with Chapters 264 and 265 Sff @r--.... e1'-t 'ft: 8 

,/ Special requirements followed for international shipments 262.50,.53, H032 
.55, .60 

~ Source reduction strategy prepared and available ':.tl ( ,:;, .... .,v,e..J\\ 
Ro ,. 262.80 H033 °" 

- 2 - Page ';: of_::_ 
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Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Comptlance 

Citation 
REQUIREMENT 40CFR 

4 Part 268 
Generators 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

Notification and certification sent with shipments of wastes meeting treatment standards. 7(8)(2) 

DIiution not used as a substitute for treatment. 3 

Records maintained of notifications, certifications, waste analysis, and documentation 7(a)(S), (a)(6) 
supporting use of knowledge for waste classification. 

Storage F aciltties 

Facility verifies generators classification of waste in accordencawithwaste analysis plan. 25PaCode 
26S.13(c) 

Containers marked to Identify contents and accumulation date. 50(a)(2) 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Facility maintains records of documents produced pursuant to LOR requirements. 7(a)(6) 

Treatment Facilltles, lncludlndfiBl)and RRR Facilities -
Dilution not used as a substitute for treatment. 3 

Facility tests wastes or treatment residues to determine complldnce with applicable 7(b) 
treatment standards In accordance with waste analysis plan. 

Certification and/or notification sent with shipments of waste. 7(b)(4), (b)(S), 
(b)(6) 

Land Disposal Facllltla 

Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2) 

Facility land dlspoae9 ot raetrtcted waste only if it meets applicable treatment standard. 40 

Facility retains copies ot generator notifications and certifications. 7(c)(1) 

• 
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_ CCMMONWUl.flt.t.» N'llfMSf\.VAHIA 
- Ot,AIITMINT o, ... .., •• OHMINTAL •uou•cts 

IUHAU o, WASTI MANAGIMINT 

INSPECTION REPORT COMMENTS 

Datt of Inspection __ ...... , _1 _-.l......_:f...._'-i,;.._ ____ _ 

Company, Facility,Sitt Namt __ T ...... h:..,S,.__( __ \'"-{ ... :-t __ r_1 ... •--~---·' .... •\.._i:! __ r_, "' ... , ... s,_..,Gp...._. ___________ _ 

1. Inspection conducted with Mr. John Wilcox (TEMCO Safety Director) and Mr. 
Brian Mummert (DER Residual Waste Coordinator). TEMPCO currently generates 
large volumes of various RCRA wastes and conducts two permit by rule 
operations on site. Cyanide waste waters are treated on site before being 
discharged to the North East Borough POTW and stoddard solvent is reclaimed on 
site in a distillation unit. Until last year TEMCO had batch neutralized an 
acid pickling waste water under PBR. The facility now operates an automated 
waste water pretreatment system that continually adjusts the pH of the waste 
waters. Under the definition section and section 265.l(c)(6) of the 
regulations the operation of this enclosed system is not considered a PBR 
activity and TEMCO will not be reporting this waste stream in the annual PBR 
report. 

2 .. No written source reduction strategies (SRS) were on file for the RCRA 
waste streams. Please be advised that section 262.80 of the hazardous waste 
regulations (amended 1-16-93) requires generators to develop a SRS for each 
type of RCRA waste generated on site. Section 262.80 should be reviewed 
closely and the required written SRS should be developed by 12-30-94. A copy 
of the waste reduction plans may be requested by the department after the end 
of December. 

3. Waste stoddard solvent is stored in three of six adjacent above ground 
storage tanks located within the plant. During the inspection company 
officials indicated that tank number five contained waste stoddard solvent 
which is manifested off site as a characteristic hazardous waste. Tank number 
five was labeled "waste water/coolant". Please be advised that generators that 
store RCRA waste in tanks are required under section 262.34(a)(2) and 
265.194(d) to label the tanks to accurately identify the contents. At a 
minimum, tank number five should be marked "waste stoddard solvent". It is 
suggested that tanks #4,5,and 6 also be marked with "hazardous waste" signs. 

r1t,r '"'""'°",."°"it Mtict of me ,.,..,. of,,. ;~°" conducTld e.r , ,..,,.,.""~ of ffle Ot1t•ttment. TM rtoort · s 
fomt<II rt0n~1r,o,, ol MIY ~ llll111owd.,,.. me i .... n,o,,. AMliOIIM noff~•IJOft ol viCNbOM '"'' bl ,uued conc,,,,,,,9 
,,m., v•ol•ffOM nortd ,,.,.,,., o, otNt .,...., idtftflffed •, ,ttult of NYiew ol ,,w,to,y aNlytel or OtlN"'"•"' records. 

r,i,, ''"°" •• no, CONOtVN "' o,w, o, ow, ,,...,.,. ,ct;0,t of me Ot~t Nodtl"f c°""'"" "''''" ,,.,,,, 11• 
dfffflfd fO f'lnf o, ,,,._, ifMI~ "-' lefM ICfNWI tor"" vwol1c,o,, tlOC'ld NtW#t. . 

Si9Nftlre etr me ,,.,.,. inNn .. ••d doll l'IOf ~ i11ttJlr COMUMtlfl Mtll mt Rttdl"fl on tftll ""°"· but dots 

«tno••• m,r me""°" .......... ,.'*' o, tMt, c09r •• ,.,, Wfdt me Pl"°"-

Person interviewed (1i1nature) ----··~--~~a:;· .... -.,...~--- Date ---------
Inspector (signature) ---·...,z,...· zz~ Oltl __ .;.1.;.1-_'-f_._-

0
-1 '_i __ _ 

_::::;?" . 

Pagt .2.... of _f_ 



_ CCMMONWUlTli.M M11N.5 fl VANIA 
- Ot,HTMINT Ofl INvt•ONMINTAI. •tsou•us 

,ualAU o, WASTI MANAGIMINT 

INSPECTION REPORT COMMENTS 

Oatt of ln1pect1on ____ ._1-_.;1. __ -'i..:.· .... Y.__ _____ _ 

Comswny, Facility1Sitt Namt ___ ,_·t-.... ~ ___ E'_lc-__ c_-t_r_.,c __ rl"l_1_.r ...... :h .... • ..... ~,_..3,\._.c::_; __.Ga=-.------------

4. Though company officials reported that hazardous waste storage areas and 
PBR units are routinely inspected, documentation as required by sections 
262.40(e), 264.73(5) and 265.195(d) could not be located during the 
inspection. Please review the appropriate sections of the regulations and 
begin documenting inspections of RCRA waste accumulation areas and PBR units. 

5. Only six drums of hazardous waste were stored on site at the time of the 
inspection. All containers.were labeled, dated and sealed. The accumulation 
area appeared to have adequate containment capacity. 

~- Documentation of the personnel training program as required by sections 
262.34(a)(5) and 265.16 was not on file. Please review section 265.16 closely 
and develop/document an employee training program in accordance with the 
regulations by December 30, 1994. 

7. Manifest PAE1106125 dated 9-22-94 listed fifteen cubic yards of a F002/D008 
waste, the quarterly report indicated that the waste was only a F002 waste. 
Please mark all waste codes in the appropriate boxes on the quarterly report. 
Manifest PAE1105915 dated 7-28-94 listed 1600 pounds of waste and the 
quarterly report listed 2400 pounds of waste. Please ensure that the waste 
volumes/weights listed on the manifests are reported on the quarterly reRort. 

a. The facility preparedness, prevention and contingency (PPC) plan is 
currently being revised. The department suggests that TEMCO review the 
sequence of events during the 10-24-94 discharge of untreated cyanide waste 
waters to the POTW and incorportate preventative measures into the new PPC 
plan to ensure that future discharges are prevented. After completion, please 
submit a copy of the revised plan to this office. 

r1t,1 ,l'ltOffflon ~ ;, ,..._. ot N ,..... ot"' i,...CTHIII cOllducTM ~ , ,..,,,.,.,,tlrw. o, m. 0to,,t1"'"'· T/'111 rtoort · 1 
'°""'' nonfk,tron o, Mtr ... .,. a•-OWd-.. N ;, .. ctJon. Addll..,. notJlfc,IIOft of viOllffOllf '"'Y bt ,ssutd con<t,,,,,,9 
,,,,,., v1ol1t10M nottd ,,.,.,,., o, Odle, wo,,.., idtltffffed 111 ,.flllt ot ,.v;ew o, 1,w1to,y ,,.,1y1t, o, OtOltffl'•"' ,,cords. 

nt,1 rtt)Ol'f dcMI not CONlffllN "' Offlt, o, odllt ,,,,,.,,.,_ ICfiOlt ot rM Ot,N,ffll9ttt. Nofflt"9 COftfllllff "'''"' sl'l•II tit 

dffmff to 9'lnf o, """" #Mt~ hffl MfM ~ ,0, an, VIOl•tiOft IIONd M,.fft. . 
Sifn,fllrt ~ IN ,.,.,. imlr.,.Wld _, not IIMI~ ;,,.,., cOMU,,.ttn Mtll rM Nttdltt9J on t/'111 r•port. but dott 

«kll0w11dgt tltff rM ""'°".., .,_. N ttr,o,t o, m.t I coo,..,.. left wrdt IN,,_,.,._ 

lttno" inttrv11wtd (sitnaturt) ____ . -----~~~---~,....,,--- 01t1 ---------
ln1pector (sign1turt) . _ _,~~ Datt ___ 1_1-_y_-_9 .... z: ____ _ 

:;:.::::e--
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·Cha ;J9 G "-\c11}1 c::_., 6-t;;"- 1-/.c e J, Acid {) tA) 1-J .LJ S .AdJ "'-c ss, A cicL 
t>Ja~~+e_ CccJe.,s. 

RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM 
MAINTENANCE FORM FOR EPA NOTIFICATION 

E'PA-ID# ·1£_ lfrl))_l t}1t) lbl {)l~lkl l!Pij_1.2_1 

FACILITY NAME" 2il~elr,cc .. !Vtt 7.6;/li ls· .. . 
. Nev Facility Name 

Name Change 7ffe, zle-(:[/e, !llttl&>>als 
Location of tnst•ilati9n 

street __________ _.;... ______________ _ 
city /'rovn _______________ state· ___ ~i_, ___ _ 
county Cod•-,--~_county Nam•----------------' ,. 

In~tallat!on Mailing Addre~§ .. i. 
Street · --------------------------
city /'rovn _______________ st&te __ ~ip ___ _ 

Last Name le\' lc?; .f= 
Jo'b Title {[)lzJajje r 

lnst~ll~tion cont!et 

. :Pirst ..jc, h"I\) 
··'Phone # --------

~ 

s_treet-=---------------------------
city/Town stat• 2ip ___ _ --------------· ---

Name 0~ Legal. owner 75 e_ £le c= , f, r' (! (JJa-&-rl (.t I 5 . Ci::2 i 

stre•t . Pa. Bc--1v 3rJo 
~ity/Tovn /\/Q,.:µJ z;a·s I: . 
Phone~#c''<//L/) 7$25- CJtt,cJ/ 

·au.ta p,q. sip /(;;4(;}.S' 

. ~and wrype..£_ovnar TTP•.f!_ 
. . . 

Jf,s~t• . COd!U . 

i~~ fl•~ !•1t• C94!• 
. 

P~l•t• Old Wa•t• C9~!9 

Ma · b~:o, DtJo:;. Dta i+qQ[ 
£ao1 .l:2t2.lL Ot!CT9 8' TM@ 
fcC-? ~ Dt2&5· -· --

. 
Upda t•d in RCRIB 'by ____ fe-' . .._/(___.,,_=------0.te ·3. J 7 9'( 



waste 
1-ctivitY 

Generator 

Typa RCRA Reg. 
status 

RCRA Reg. 
Desc. 

~SD . . 
Transporter sportat~i-o_n_:~ 
Mode 0

~ rrran Rail Highway wate_r Other 
Air ---- --~ ~-~ ~~-

Burner/Blender 
B Boiler and/or Industriai FU.rnace (BI¥) only. 
D BI~ only; Smeiter Deferral~ 
E BIY only; Small _Quantity Examption claimed. 
N Not a Burner/Blender, verified. 
X other Burner/Blender Activity. 
Blank unverified. · 

HWF Market to Burner 
x· Co-d~.--i-n~dicates that the handler is .a generator 

engaged in marketing to burners of bas~dous wa~ta 
fuel activities. 

Blank No activity. 
HWF other Market ---. X Code indicates that.th• Handler is engaged in 

hazardous waste fuel marketing-activities other than 
generator marketing to burner.· · 

HWF Burner ---B ~Boiler and/or Industrial :rurnace. 
x Indication of activity. 

oso Markat to Burner 
X c_o_d_a_l __ ndicates that the handler ia 

engaged in :ma.rkati~g to bu.rners·of 
fuel. ! · · 

a generator 
off-spec. used oil 

oso Other Market I 

oso Burner 

SO ACT: 

x-~--c-o~d• indicates that the Ha.ndler is engage4 in 
-marketing of off-spec. used oil fuel other than 
generator marketing ta burner (e.g.~·m..a:.eketing to 
used oil refinery). · 

I 
I 

---B . · Boiler and/or Indu•trial :rurnace. 
X . 'Indication o~ Ac_tivity. 

--- Code indicating that the handler is engage4 in 
-marketing o~ specification fuel oi1 activities. 

B Boilu=· an.ii/or 'Industrial J'urnace. 
x. :Indication o~ Activity. 

Bu·rner Types . .. . 
Utility Bo11er I:nd11t1trial Boil•r :Ind. ·J'Urll.ace~~-

Underqround :Injection. -contro1 . . 

Recycler: 

X Cc::,de indicates that.the Handl•r generate~_anfi/or 
treats, ,tor••, or dia:pQaea of hasardous n•t• · · 
and has an injection well located at the installation. . . . . .. 

--- I 

C Collll.ercial.. 
R Non-C011Dleroia1 R•cycler 
H Hot a Recycler, Verified · 
Blank Hot a 1:aoyo1er, .unv•riti•d··· 



.. Please print or type with ELITE type (12 characters per Inch) In the unshaded areas only 
FOf"' Ap~ 0MB No. 20/50-0028. expires 6-31 -93 

GSA No. 02~-EP.,..--OT 

tit•rl•i1ion•, ''" ,., N""1'1l>et (Mltk X flt tltf t1pproprlate C,01C) ..••••.. 

\l!!D•·•l!l••;~11~1·1••••1m•····~(=~::nNgr~°:·-·········· 
:J!t!N•jfJr11-..-1ij~f11t~~·~•.i~.._c/flc••.,,. nam.J.•. · 
T h e 

.· . . .. 
at...et; P.O. Box, or Routt Number 

p 0 

S11te ZIP Code 

t P A 1 6 4 2 
a. Land Type c. owner Type o. Change of owner (Date Changed) 

Indicator Month De Vear 

8 1 2 1 YH No 

EPA Form 8700-12 lRev. 9-92l Prevloue edtuon le obeolete. -1- Continue on reverse 



P1eue print or type with ELITE type (12 characters per Inch) In the unshaded areas only 

.• ''i l '\ .... 
' ··1 ~ ' . . 

FomtApprr:Ned. 0MB No. 2050--0028 expires 6-31-93 

GSA No. o:ue-EPA--OT 

vm. T~ e>f Atgutated Waite A~y{Mark 'X' In th• appropriate boxea.. R.,., to IMtructlon1.) 

A Hazardc>usWaaN Ac1Mty / ~.JJNCI Oil F~I AotMtlee } ' . 

1X Dffdi1t,w,, iiliM•iiMi••W•••~lhiitimli,,: 
r -,;.··· C11araolitrlattot1oi111on11aiiid· ttwrc1ouii w.-.: Mari< ·x· 1nttiebox88 ~1ng '° the ~riaticao1 non1tiited·1,m,dous 
··· wastes your Installation handles. (See 40 CFR Parts 261.20 - 281.24) 

::/:~:j:m111~1M1!i!:1::1:~~=lii/~11111!1::11!:!!!!!~l!IL.,.~~r~~~:):{f{?'?' J:/;liiQ l[i]!ll:11::11111:r··D. . ~ ,:.:· .. :lF I olor~,r J ···············. .......... ...... ........ . ...... . 

I certify under penalty of law that this document and1111 attachments were prepared under my direction or aupet'Vlalon In L 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the Information + 
submitted. Based on my Inquiry of the person or persons who manage the system, or those persons directly responsible tor){ 
gathering the Information, the Information submitted Is, to the best of my knowledge and belief, true, accurate, and f 
complete. / am aware that there are significant penalties tor submitting false Information, Including the polllblllty of tine and C 
Imprisonment tor knowing violations. · · ·. 

· Note: M1// completed form to th• 1pproprl1te EPA Regional or State Office. (See Sect/on Ill of th• booklet for 1ddre11e,.) 

EPA Form 8700-12 (Rev. 9-92) Prevlou1 edition 11 ob1olete. • 2 -

.. 
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THE ELECTRIC MlfieRIALS CO~ 
E r--.J C3 I r--.J EE~ !:3 

BOX 390 
NORTH EAST, PA 16428 

(814) 725-9621 

U.S. E.P.A. Region III 
RCRA Programs Branch 
Pennsylvania Section (3HW51) 
841 Chestnut Building 
Philadelphia PA 19107 

February 9, 1994 

Subject: EPA Form 8700-12 and 1993 Hazardous Waste Report 

To Whom It May Concern: 

Ji, ,,~e: 
Al/--~' 

Toll Free Number (aoopl56-'2211 ' 
Telex 387783 ,.,,.> '·,, 

FA-1814) 725-3620 !) 
, C"t.· 

Enclosed is the EPA Form 8700-12, corrected, and the 1993 Hazardous Waste 
Report. 

As per our phone conversation, Section II, the correct name of the installation is The 
Electric Materials Company. Section VIIA, name of installation's legal owner is The Electric 
Materials Company. Section IX, description of regulated waste, contains the list of current 
wastes. 

If there are any questions regarding either of these reports, please contact me at 814-
725-9621, extension 297. 

Sincerely, 

THE ELECTRIC MATERIALS COMPANY 

~k)dt,f 
John Wilcox 
Safety and Environmental Manager 

JW/pc 

COMMUTATORS • HOT ROLLED & DRAWN COPPER • EXTRUSIONS • ROTOR BARS • COPPER & BRASS FORGINGS • NONFERROUS CASTINGS 
BUS FABRICATIONS • COPPER ANODES • TROLLEY WHEELS & SLIDES • CONTROLLER PARTS • HAMMERS & SOLDERING COPPERS 



;"'.-: 

, ... ' .... , .. 
Neasr• prtnt 01 trr,~ w,tt. l Lill lypt· (I/ cl,a,1tcle11 I',.. ,,,. I· 111 1111 unsl1ad""1t 1t•t"n ..... ,, 

,,,.~ .. \.·,··.ti,,•/,,.,.~.-. 
(, :... ,.,, ' . .,., ! 

&EPA 
Unlled States Environmental Protectwr, Agt>nt 1 

Washington, DC 20460 

Notification of Hazardous Waste Activity 

Plea~,- relt·r tt1 tnl' /11s11uct,M•' ,, 
FdrnQ Notd1ca1,011 be lore comp11·11, 
th,~ !or m lilt, ,nlprma1101, rf1Q11t·'' · 
he11 ,~ requ111·11 b, Ii,.,, I.~, 
3()T() pl /ht· Rt-.<tJIJfU· (NIH 'le 

and Rrr nee: r Ari' 

For Official Use Onl 
Comment!' t--c~.~-.~-,-~...---.~-.-~-,--~..---,~-r~-:-~..---,~-,-~-.-~~I~~~,-~~-.~-,-~-,--~,--~~-.-~~--.--~ 

C ! I 

F 

I. Name of Installation 
i ' I 

TjH,E: IE IL 

II. Installation Mailin 
Street or P.O. Bo~ 

I I 

'B 0 X 
., 9' I .) I 

0 R !t H E 

Street or Route Number 
i i I I 

0 s 0 u T :H w s H I N G T 0 N s E T 

0 R T H 

PRIVATE CORPORATION ........ _ _._ _ _.__.....___. __ _._ _ _.__....___....__.__.....__...___. ___ ....._ _ _,___..___.,_....__..__.____. ____ _ 
ulated Waste Activit 

A. Hazardous Watte Activi 

Ga 1 a. Generator O 1 b. Less than 1,000 kg/mo. 

D 2. Tranaportar 

0 3. Treater/Storar/Dlspoaer 

0 4. Underground Injection 

D 6. Martet o, Burn Hazardous Waite Fuel 
f•nt•r ·x· and marlt appropri•t~ boxes IHI/ow) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

D c. Burner 

riate boxes. Refer to instructions. 
8. Uaed Oil Fuel Activitiea 

0 6. Off-Specification Used Oil Fuel NA 
f•nter ·x· •nd marlr. appropriate boxes IHI/ow) 

D a. Generator Marketing to Burner 

0 b. Other Marketer 

D c. Burner 

D 7. Specification Used Oil Fuel Marketer (or On site Burner) 
Who First Claims the Oil Meets the Specification NA 

VII. Waste Fuel Burning: Type of Combustion Device (enter ·x· in all appropriate boxes to indicate type of combustion dev,cefsJ in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

NA O A. Utility Boiler O B. Industrial Boiler O C. Industrial Furnace 

VIII. Mode of Trans ortation trans orters on/ - enter 'X' in the a ro riate box es 

D A. Air O B. Rail O C. Highway 

IX. First or Subse uent Notification 
Mark ·x· in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below. 

~--------------------, 
C. lnstellatmn·s EPA ID Number 

0 A First Notification 6a B Subsequent Not1f1c11tion (complt1te itt1m CJ p A D 0 0 5 0 2 8 16 4 :2 
I 

EPA Form 8700 12 (Rev. 11-851 Prev,ou~ ttd,11011 ,~ obsolelu Continue on revers•· 



astes contmue rom ronr 
A. Hazerdous Weste, from Nonspecific Sources Enter tht• lov1-d1p1t numbr.r lrc,m 4(1 Cff, Pert 2€1 31 for e11cll lr~tPd hezerdou!"- was 11 

from nonspecrf,c sources your instellet,on handles Use 11dd1t1onel shee1s rt necessery · 

2 3 4 !, 6 

i T 

11 
-------- -·-

F 0 0 
I 

11 F 0 0 6 I 
I I 

7 B 9 10 11 12 
-r-·-· 

I 

! 
B. Hazerdous W111tes from Specific Sources. Enter the lour-digit number from 40 CFR Part 261.32 for each listed hazardous waste Iron, 

spec1f1c sources your installation handles. Use add11ional sheets ii neces9'ry_ • NA · 

13 14 15 

1S 2(1 21 22 

1 7 
-,-~--;--

I 
I 

23 

18 

24 

-T· 

,__ ______ _ 

25 26 27 28 29 30 

C. Commercial Cheml~I Product Hazardous W111tes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets II necessary. NA 

31 32 33 34 35 36 

37 38 39 40 41 42 

45 46 47 

D. Usted Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hatardous waste from hospitals, witerinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. NA · 

49 50 51 52 63 

E. Characteristics of Nonlined H11ardou1 W111tes. Mark ·x· 1n the boxes corresponding to the characteristics of nonlisted hazardous wastes 
your installation handles. (See 40 CFR Parts 261.21 - 261.24) 

0 1. Ignitable 
(0001/ 

. XI. Certificatio 

l&J 2. Corrosive 
(D002j 

D 3. Reactive 
(DD03) 

6a 4. Toxic 
(0000) 

I certify under penahy of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, end complete. I em aware that 
there are significant penahies for submitting false information, including the possibility of fine and imprisonment. 

Signature Name end Otticlal Title (rypt, or prinrJ 

Jolm Wilcox, Safety Director 

Date Signed 

7/22/91 



11-WM-JII: In. 12111 ,..,,,, .. ..,. '""""""' "' r""--'"' ~ .................... 
Hazardons Waste Inspection Report 

Generators - Part A · 

Date of inspection 9- /3- 90 Time start O 9: 3 0 

Name of inspector 7iJeA a rd 'E, , ~traw·n 
Time finish __..,I.....;::,(£'"'--,_' __ / __ S-'-----

Company, installation name -~ ? Eie<;ir1c., It/la ter,als Co 6 

location Jt> $aµ tl Wasiz /n9 ta22 '-S'i, .P Meth East Pl/ l',//:18 
County Et I e Municipality Mt tA /;qs t ' 
ldantificntion number Pit D () OJ- 0 2 B (, ¥a 
Nnmn of rosponsiblt offlclal __ .... diJ~h~11..__L/)__.../,,.l..,e ..... 4 .... x:----------------
Title Sa, It: t y Tu teeia t: 
Mailing i1d1lrass .• ~" ·.s,u, l;,J. l.Jla.slunp 64» 'St~.,,_N<1>t:t/. &st,. ? ll /~£28 
Arnn cmln 1111d tnl~fmnt )tttmhnr -·-· ~. ~ ___ 8..L.~:- .7..:2£:- 9-~ ... QJ. 
NanHI of person lntervltweclckhn /.11/lc,_4 J(' (J 71.J :3' G'6lla 9Aer 
Title So Je!;)L Vrecitu: and Mp> - Pl.oni E?zpl?.Zt!e.t: 
Mailing .addrelt (II dllf~t from.,,.,.,., ____ -.4,,la ..... , .... , ..... µ......._e __________ --~_-_· ---

Arna tmftt nnd tr.lnphone nun1h• (J I, 4 µ e 

1. Currnnt waste handling tnathod: 

a. )l On-sit, tJ treatment, 

b. )( On-sitt tJ use, 

c. )( Off-site )a traatmont, 

d. J& Off-sitt D 1111, 

D storage, 

tJ reuse, 
tJ storage, 

CJ reuse,. 

tJ disposal 

D recycle, 

)l disposal 

)(PBR 
~reclaim 

Ji rer.laim 

2. Amount of hazardous wasta produced: 011 Man; Jes/; eel 
a. _____ > __ ¥;_~""'· ........ t.,:;...;;::af __ 8~---- kg.Imo. sl,,jn11e?Ji..S o-,, el ti, -e /l-,.,.nvo / 

b. ___ 2_-=s--~:c:;;..~=,> ,.,...-1--..9 ..... tJ __ O=------ kg.lyr. Repbrt (PBR) ltJr 1'189-
s ee Ccm~.,e :n t, .s 

3. Typns of haz11rdous waste produced hy lfAZnrdous WHte Number nnd destination facility Unr.lude location and type). 
Waste Number . . . D11tln1tlon Faclllty Location and Type 

... (> I 'CE 

po9e .,.,/ ".f 0 

1 
' 



. tll-WM-300: llev. 3111 , ..... ,1 .. 111• .,.,..r1,,, .. , ., b•lte11111e11t•I ""HrCff -rle Cl.,,. J .. ,·,. ' !;- J er/ a Is C 
l•reHefWffleM111,.....-11t //I, ~/.c;vr,, . ....,. /Vlu"C t>, 

Hazardous Waste Inspection Report ?AD oa..., o.:;B /., v:; 
Generators - Part B 9 _ I .3 _ 9 0 

1-M• Vlolatlo1t Olt.anr•tl 2-Mot Applicaltlo J-Not Oet11rminetl 4-11•11 Compllanco 

Chapter 
St1tus REQUIREMENT Clt1tlH 

1 2 l 4 75.262 

,/ Hazardous waste determination. copies available 
~p ti' ~ 1') .,,.,, -h, ,,,_ ,,-, /; ;H :J. (bl 

v Identification number (c)(1) 

1.// 
Hazardous waste shipments offered only to licensed transporters (cll41 

,/ Authorization received from TSO facility for wastes shipped off-site ldl 

./ PA manifest used for intrastate shipments lell21 

/ Disposer state manifest or tPA •... ,,, manifest used for out·of -state shipments (el(J) 

,/ Manifests filled out properly and completely (el(]) 

,/ Manifests routed prop,nly and within time limits 17 days) (el( 141 or 1151 

,/ Proper U.S. DOT shipping containers or packages (f)(l){i) 

/ Shipping containers marked and labeled according to U.S. DOT lfll1 )(iii 

,/ Containers of 110 gal. or less marked with required PA label lfl(t lliii) 

v Placards offered to transporter lf)(2) 

1/ 
t Wastes accumulated on-site for less than 90 days (gl( 1 )Iii 

X Wastes stored in proper containers and properly marked and labeled) (gl(1 )(iii 

X Containers managed in accordance with 75.265(qJ(11- -~' /,y) / See (', ,,,t, r!,1¥ (gl( 1 l(iiil 

./ 
. Containers clearly marked with accumulation date and visible for inspection (gl( 1 l(iv) · 

,/ Records retained at designated location for 20 years (h) .. 
v"' Quarterly reports submitted to the Department Iii 

../ Exception reporting procedures fallowed (j) 

I/ Hazardous waste disposal plan, if required (I) 

i/ Spill reporting procedures followed (mlll) 

,./ Preparedness, Prevention and Contingency Plan and implemented (mll51 

v Special ~e,quirements fallowed for international shipments ,,..e t'.J,?,-7-?ne~ i .it' tl.. lo) 

IX ~n the job or classroom personnel training program 175.2651fll..ree "" d> "71~.-,-:,, t- s lgll 11161 

J./ Orum accumulation area inspected weekly as per 75.2651ql(5) (gll1 lliii) 

,/ 
·, , 
,/._ S1:,,,,,,.,",.J 'rtl'/1,nJ,~ o. ,,,/; ~ :f:A J.,- ..,.~,. J/; ,:,,11-~ h /, ~, .,_ l~1A c,+,p !Jt, J. to Cb) . V , g 

see C,.,.,... "b-.. e?1 t '7 

.. 



EI-Wll--311: 1117 

01t1 of Inspection 

,_,,, ... a.,.--.. ., r.. ....... c.1 ......_ 
.... et-•1111 JI 

Hazardous Waste Inspection Report 
Comments - Part C 

Company, lnstaftation Name -~---~--.-...._~-=-=..:...:.. ......... .._ __ ......._~------...:;..~..x;..,,.£-----
County Er /e Municipality __ M_.t1 .... t-:i ...... /i __ l£._4 __ s __ l; ____ _ 

This inspection report Is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown In this report. Any violations which were uncovered during the inspection 
art1 Indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola­
tions indicated herein and listing any additional violations. 

Person lntll'Ylewed (signature) ?!k,.J;/ Ctdjd 
Inspector (signature) ~ f. -4~ 

Date f- 2tJ ..-pd 

Date 9-/',(- 96 
J:Ju9e .zr3 c>f .o 



D-..... J11:Wl7 Pwtfl .... ..,._, ef lw• IT M ....._ 
.... tf-•ua I 

Hazardous Waste Inspection Report 
Comments - Part C 

Date of Inspection 9-/ 3 - 9() 
Company, lnstanation Name --rJe 'Eleetrlc., 

Identification Number PAD C> ~--c' ,2 B t, ~~ 
A//4ifer1ah C't2 (7'EAdc:c> ) 

County £:1:1 G: Municipality A(4;,-ii Ea s·i;: 

"1. Pa,*d Ct Cikt/4r!htt, ~ ~;_},, 4uz4&rtj Lu:1J4ie, 

t:!J::·a:;;::::t ;;:;;;;;,~;o;;! 
41·, /;,,~ d,;J 4Y+ri 4/yzLAdw & k Odkt'¥t4LZ!?J • ;'riv;,· 
~1'1-'· ~LJ k LV~J (h., liej,ktwl (AnAtlR,?,n,4" . 

~ ,1_ 4J4«ArW1aL a/ L~,$~J4J ~ l&c1k.. ~ 
ff':: A~ t,,,1990, CP:m~. P:?'4 ~ ¥; Eac;,/ L re£) 
tu:nd:: 4#4«<¥ -~ ck.1+:zf4.d ~ &a.e ~ a/; ,Do t1 I 
(~4l,J~) ~~ .µ.t~ ~ d//, 

This Inspection report Is ofllcial notillcatlon that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
insp11ction are shown in this report. Any violations which were uncovered during the inspection 
are Indicated. Violations may also btl discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola· 
tions indicated herein and listing any additional violations. 

Person Interviewed (signatura) _____ -.L./)JL.lk-" -'b-:l~-<4«-J;ll,!i~c;..e;/-· __ _ 
Inspector (signature) ----~~·~·::;.c;a::a.=;;.::::;x..;;~C,._;•::---~-..~•-r:t:11:1<•1tt?:v::;;...c:;.a-----

Datt 9- 2e, -Y{) 

Datt 9 -//,/- 90 
_?a?e d~ df 6 



PWWfll .... .......... tf l•1lt1 I tll ....... .................. 
Hazardaa1 Waste Inspection Report 

Commentl - Part C 

01t1 of Inspection 9-/.3 - 9() Identification Number '?.,(JD Oo.5(1.,2 B t, -Ytl. 
Company, lnstanation Namt _.ji. __ ¢:_/i."""'°~-~.._G~tr-t .... G""--A'""~'-=--4--6 .... :G-..it: .... t;.i.;4:,...,l__.s"--~C-<2..___{_r,_E,_.'""'A~A~C~0~,4) ___ _ 
County E t I e., Municipaffty A&, >: t J... Ea s' t 

This inspection report is offlcial notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola­
tions indicated herein and listing any additional violations. 

Person Interviewed (signature) ~ ;,.&:./ C:,A' ,,,t/-e ;,{ 
Inspector (signature) ~ / :;J'L; • .;,,.,,, 

Date _ __.9.__-.....,,<_d_-y_() __ _ 
Date 9-/9-9C1 

/>a 9 e H i5' () l Ii 



O-Wll-211: 1117 PwwwtltNII ,...,.._, ti lavln 11111 ....._ ...... -........ . 
Hazardous Waste Inspection Report 

Comments - Part C 

Oat, of Inspection q-13- 9a Identification Numbtr l:40 O()d- Oe<O (, ¥-2 
Company, Installation Nam, .... Z ... 1 ....... e_R_e, ... ;,,,;. ... -6 .... e_., .... c. ___ ..... Ad. ..... _a_i .... c:_'/: ... l-.t! ... 4: __ a, ___ . __ C_r, ___ "6; .... ::12 .... i,,! .... _C ... 1_a....,..) ____ _ 
County Er I G Municipafity /t/o r i 1 East 

41UM t,4) 1J: AA co 

./ 

\ 

This inspection report Is official notification that a representative of the Department of Environmental 
Resources, Bureau of Waste Management, inspected the above installation. The findings of this 
inspection are shown In this report. Any violations which were uncovered during the inspection 
are Indicated. Violations may also be discovered upon examination of the results of laboratory 
analyses and review of Department records. Notification will be forthcoming, confirming any viola­
tions indicated herein and listing any additional violations. 

Person lntemewed (signatura) _____ ........... ~ ..... ~ ... z. ...... :Jt_ ...... ~Jw;..........,V-~ .... J-,....-,:l .... ' ~-=(/! __ _ 
Inspector (signatur1) _____ ·.s.~.-i,c:·~:::w::it::,;,_.i..C. ....... _.Jt.-.:;;.;~~=__;....,;;;,,_ __ _ 

Data __ y'_· .... 2=--4-~ ..&,,9-=CJ ____ _ 

Data 9 · 12 · ~7?? 
/J4f e *' &> c:f (, 



, .. (? 

m, 
. ,•, 

OStJER 9938.lA 

Inspector: ,iad-:tt:d Str(l.wn 
Address: /(J/2 Wu ter St; 

MC72 d,u lit::. ?/ I lk 3 3 .!J -
Telephone No: 8/y- d3:t. - I, 8 YB 

RCRA LAND DISPOSAL RKSTR.ICTION 
GENERATOR CHECKLIST 

1
1

, HANDLER IDENTIFICATION 

A. Handler Name 

-Pll 
C. City D. State E. Zip Code F. County Name 

PflD 
11. EPA ID# 

Mt ;J'()h 21 IAh)c. ox SaJ.'el.., ~ ;72,.tt::cicr:· 
I. Handler Contact (Name a6d Phone Nfunber) 

I. 

II. GENERATOR COMPLIANCE Comments 

A. Waste Identification 

1. F-Solvents 

·;J,..5 lac;)~ t y 

9·e;,r >"t:t /; e .s Fe>{) 11 Foot.. 1 

a. Does the handler generate the following wastes? Foo?, DO{l/1 DOO/J, 

(i) FOOl, F002, F004, or FOOS Yes No D b D 4 I D D '' B W,:; J It"' S 

(ii) F003 Yes No 
No 

If an F003 wastestream (listed solely for - ·... .. 
ignitability) has been mixed with a non-restricted d¢cv:?n~-.1,t~'{ /.,'-' . ..,,,.._ ivd ~ 
solid or hazardous waste, does the resultant . 
mixture exhibit the ignitability characteristic? /Ilk.. ,Ir. .£le lo)· d'/1 y 

Yes · No 1 - - wasr:.,es. 
b. Source of the above:· Form 8700-12 : Part A 

__ : Part B __ : Biennial/Annual Reports __ /",u,/, 6y 
other (specify) __ 

Appendix A is intended to assist the inspector and enforce- / 
1 0001 oo<> i J,.::; re· t· yt-·a >·· 

ment official in determining whether the facility is gener-
ating F-solvent wastes, if such wastes were not identified 
by the facility previously. If you are concerned that 

GEN-1 



FROM: 

TO: 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

841 Chestnut Building 
Philadelphia. Pennsylvania 19107 

William L. Walsh, EPS /,/ ~- 1 
PA RCRA Enforcement Section (3HW11) t,,<./1?-Pf/ 

File 

Peter W. Scha , ief 
PA RCRA Enforc m t S@~tion (3HW11) 

.. _.,.._ 
DATE: St!f"/T, ').-3_;- /18 7 

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY' 

REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS REQUIRED 

AT THIS TIME. 



I • 11.hZ.AklX>U~ ~1,!:'l'L J t~~Pl.:C-tl c.,1; t;.1:l'C>l:'I' 

c~norot~r~ - ~~rt A 

• . PoLLow - UjJ -
)4 to of 1 nspcc; t. ion ---=~----.... 1-'"9_ ... --=$'~? ____ ".r illlc et.art._/ __ o_. __ ' o ___ tJ __ 

~Ame or in.s.pcct.or 1?,·~),atd ·E. S-tt44'2:l 
:o.t:\P .. ny, in!;t.llll6t"ion nAmC Ve El.e<;trl 6 Aia./J~rials Ca, 
t.ocation S"t> Se«t/.. W4-J 4,·.,,,,-t¢'h st ~tiL E4rt PJJ /df'2~ 

:: , :C.Ount~----E~t ..... (-<=<~--------- Muni cipa li ty _ _.N'-K,..;:;o;...i):;...,tiF-=4~ ..... £-a~s~I:~-----
' . 

t.a..cie of responsible off icial _ __..;{i_.,D.....__b ... :n-.. __ lU ___ .._/._L...,,:_¢.X----------------
'l'i tlc Sa -Fel y D/rea:.-6 a r 
"-"ilins •dc:..ress 0:'o ,2r2utL li)q. rl.~v,t¢.,,. st, ~rt.L E 5-t Pll ;1, 'z'2 :r 
Arc~ code and phone no. '8'Jij.. 7.:J.S' - (}~ 2 / 

~.:...me o! per :.on intervicwed ___ ;L_¢._'-=J.,-'2:1:;.:.....-L~l/...._, __ · __ l.c ... ~~c.K11.-----------------

Mailing ~cdrc~s (if cif ferent f ro:n above ) ___ -"""'/J,-"~""'()'.liu"-<,;-.;...· ----------·---

Area coce and phone no. ________ __.:A.·9...:.h..;..:;.t)..i:::ll;..;L~-----------------

l. CU.rrc:-.t waste handling a,ethod: HJ j_L tJW ti? 
?- B-R 

b. O' On~&ite D Y&e, L::7 reuse, D recycle, L::J reclaim 

c:. J!8 Off-si tc C/ treatment, c:::T •t.orai;e, C!!f di&poslll 

d. LJiii7 Of f-5i te D use, L:7 reuse, Ciil r.ecycle I Q recl.alll 

' 

2. · Amount o! ha.%llrdO'l.iS ""-Ste produced: /wr) /1)00 r;.a/)D'n- BAic.1'c, 6r~a:teJ S,·~<.c 

· · ) · · /..~.rt 1~S/Ject10'1/\. '1 b-/7-?J_? plv5 

• 11 • i.p '1_98 C Ii® i:e x, ?d4 l:1rly_ 3- kc;· APo • 11 · , L _J_ ,,.,. < 1;· "'77 , - · i7"1nlu-r,£ l'h d1eai~u O 'h- ' 4 .5_·-r ~ ,,5/'~e /~ 
b. 

---------- kg ·&r. R t,pt,.-b. 
3. ".r'ype.s of ~z.ardo\15 wa st.e produced by lie.z.ardcus Waste Nuinl:>er a 

Foo 11 Fool, 1 .,:. t>o? D 06 ~ D oolo D bCJ 8 

4. Are ha~ardoua wost.ea t.r&nspon.•d o!f-aite by the '-ene.rator? C/ Ya11 E/ No 
9, 3 .,li,. f e¥ • 1 uL, x /oo o. 9" 1/~-;..J .:- 7 33.J ,LL,-.... + ..Dy- ~, :l = 3 33 3 }(; · 
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HAZARDOUS WAS'1'£ lNSP!::CTION REPORT 
Cencrotors - Part B 

.. t . , -

RE: qui ~t..H: t,,'T 

Identification number 

' 

Hazardous waste shipments offerec. only to 

• . 

jC'oLLc,w - up 
. 
. 

licensed transporters 

Authorization received from TSO facility for wastes shipped off-site 

PA manifest used for intrastate shipments 

Disposer state manifest or E?A format. manifest used 
for out-of-state shipments 

Manifests filled out properly and completely 

Manifests routed properly and within time lil'lits (24 hours) 

Proper U.S. DOT shipping cont.diners or packages 

Shipping containers marked and labeled according· to U.S. DOT 

.S~e. c.-"" ll-n- t. .,,,.. L/ 
Containers of 100 gal. or less marked with required PA label 

~ Placards offered to transporter 

Wastes accumulated on-site for less than 90 days 

.See Cc-,.,,, -,.,..., e ?> -t. i,,# 'I 
Wastes stored in proper containers and properly marked and labeled 

Containers managed in accordance with·75.265 <cu (1- '1) 
Containers clearly marked with accumulation date and visible for 
inspection SPe Ct!! ?n .,.,,._,,, e '>7 t. ~41 

Records retained a~ designated location for 20 years. 

Quarterly reports submitted to the Department . 
Exception reporting procedures followed 

. 

Hazardous waste disposal plan, if required 
. 

Spill reporting procedures followed 

Preparedness, 
.See Ci:·m.,,.,. e-n t ~ • 'l. 

Prevention and Contingency Plan approved and implemented 

Special requirements followed for international shipments 

ON TH£ t/08 () I<.. CL~ s.sA~c......-v\ .l'E~s oNNEL T/r..AIN //VG 
/Jl{D G RA /V\ .AS tER. 75.:2.6S-(f). . 
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(I: ; ---·, .... 

(c) \ ~ 
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Cc:l c,· . 

(d) 

(cl (.::.. 
/ 

c) (3) 

(c) (7, 

(e) 

(f)(l),_ 

f)(l)(:.: 

f)(l)(:.. 

(f) (2) 

(g) (1 j 

(g) (1) ,:_ 

(g) (1) :~ 

(g) (1) >' 

Ch) 

(i) 

(j) 

(1) 

{m) (1) 

(m) ( 5) 
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.;, 
HAZARDOUS WASTE INSPEC'l'ION REPOR'l' 

Part C - C~ranents 

Identification number 

'l'hiz i.w;pcc;tion report is officiul notific.:at on t:. at a pr<.!:;cnt.it:.ive of tho Dcp.Jrtmcnt of 
· Environmental Resources, Burc.iu of Solid Naste Management, inzpcctcd the .. bove install,1tion. 

'l.'he findings ·of this inspection arc zhown in this report. l\ny violations which w<.!rc uncov,:n.:d 
during the inspection are indicated. Violations may c1lso be clizcovercd tJpon exumination of: the 
reuults of laborntory analyses und revicw·of Department records. Notification will be forth­
coming, confirming any violations indicated herein c1nd listing ;my adclitionill violation~. 

Person Interviewed {signature) _________________ Date. __________ _ 

Inspector (signature) __ ~~~~~~-=..,,~-kt:~--~/-! ~·f'~,--.,,,:)-/;:~~··4,u.~L"Z'.2·~'-'~·----- Date __ ~$"~-~:J..__t)_-_:J3'.a--a?~~ 



.. . . . . . HAZARDOUS WJ\STE INSPEC'l'ION REPOR'l' 
r 

.;1 P;;11:t C - Conunents 
.• ; .. 

)ate;. of in!.pection --~..,__-...11/....,.q~--=3':;;.....;.? ___ Idcntif icntion number P4/:J () t>~ ,t) 28 &, $1',2 

:ompany, Installu tion -name --r;{-G Ei~dt:1 ~ M £~ r /4 f s Cc 
~-

Er I e. uunicipality __ ....... ;f!k_: .... t--=-t~l _____ E=~~s'""'i:=-· _____ _ :ounty .· 

~":-~_,;;/;_.,;~ d..;&_ U<, tl,, Ax ,LJ,: ~ ~--'-.,, 

'l'his i.m:;1)cc;t.ion I?Ort is official notific:ation th.:it: u rcprc:;crit.:itivc of the Pcp.Jrtmcnt of 
· Environmental Resources, Bure.iu of Solid W.iste Man.igcrnent, inspected the .:bovc~ install.it ion. 

'l'he findings ·of thi£i inspection arc shown in thi!:> reI?ort. 1\ny violations whic.:h W<!rc uncov,:rl.!c.l 
during the inspection are indicated. Violations m.iy also be discovered upon examin.ition of: th0 
re~ults of laborutory analyses and rcvi~w·of Department records. Notific.ition will be forth­
coming, confirming any violations indicated herein and listing any addition~l violatio11s. 

Inspector (signature) 



.,, 

·tat~ ~f ;i!'~pcction ___ ~ ___ -.J./_9.._--'?/_.c;...2 __ Identification number PE I) aos-'t:228:t y !< ·-· 
Com1.fany, Installation name 7/(;. Eit'{d):J~ JI/le ie):1i,/s C°d, 
/' -

;:: 
1
County : C > I Gd. . ?1unicip<1lity __ ..,11.Jv.....&....:;..~~J-.... "C.:.:f;.:._-::£==:...!(}1L.:6i..1S::.:{::::;__ _____ _ 

·. ~. 

'l'his i.11npcc.:tion report is offic · l notific:.ition th.it.: a rt.:mcnt.:of -
· Environmental Resources, Burcnu of Solid \~.iste Man.igement, 

'J.'hc findings ·of this inspection arc shown in this report. 1\ny violations which wc!rc uncov,::1:L:°d 
during the inspection are indicated. Violations m<1y also be discovered upon cx.::imin.ition of: t:li< 
rcuults of l.iboratory analyses .:ind review·of Department records. Notific.ition will be forth­
coming, confirming any violations indicated herein ancl listing nny adcU tionul violatio11!-:i. 

Person Interviewed {signature) Date. __________ _ 

Inspector (signatur~) . ~u---.-~-f-[-_ -~---, ---~---- Date __ _::g:;..._--="1~{)_-~ ..... 8:.._' __ ?_ 



HAZARDOUS W/\STE INSPEC'l'ION REPOR'l' 

i r _ _.....4'l1::'P~-:y,'---"~~~~~.c&..lle·~4""""'P~~· ~-.. ~·-~~~=~~~· ~::........!:~~· :::::;'._' -­

! i-1 _ ___:_-A-.J::L.;;.::L.L..~....___&~~~~l:::::!:::" l~-~~&· ~~· :._f -=_J~~....,~~~-~L._-

~ ~ ~ C--~t:-£/ir..--....C,--

" , 

I JI. /Jo/;. ,,f h,v/y"d. Zs_,urc.d 

,--------------···_1.lµr~": ,,_/ lv1
4._per {j!u41'iy 

. () D :tt:Ji. "'"J . . • --- --~_.,. ____ ---- - & ,_....._._~~ ........... ____ .. _____ ~--~----

I---··-· .. £11:~?,_ Etj-n/<· /.?k4. 
1-.. ·----~- darr,.;: bwrft /4 12/-2<2 
r ___ "",_, _ _-c_,=..... . -~ 2, 2-- v y 2- s,1 /i ....... s/ __ ~---~~~--

__ , __ ~~~-.. ~.~-_g.~~d i~ .kl~~~L Ji.~~-
, ~~ r.LJJ 
j 'l'h.is ius1)cction report is a rcprc:;crit:.:itivc of t.:ho Dcp.::irt:m 1t 
i · Environmcn tal Resources, Bure.iu of Solid W.:iste Man.igcrncnt, inzpcctcd the ... bov,~ install.it ion .. 

'l.'hc finuings ·of this inspection arc shown in thi~ report. 1\ny violations whic.:h were uncov.-.:1:.::c.1 
during the inspection are indicated. Violations m.iy also be discovered upon examin.:1tion of: thC'.' 
rc:;ults of labor"tory analyses .ind rcvicw·of Department records. Notification will be forth­
coming, confirming any violations indicil ted herein and listing ,rny adcU tional violations. 

Person Interviewed (signature) ________________ Date ___________ _ 

Inspector (signaturc)_~?2~.-~L~;..:;·'t-;...;;-.J_f;;;..· __ .22,~Q.k:-hl..·~-d'.~~!:::!;.:.:...:,,~:...:::::~'---- Da te·---~~::....,_-_.;;.~..:...L7'.:_---=3::;.._;...J 



HAZARDOUS WASTE INSPECTION REPORT 

.. 
,---------------·------------~--------=-------------

i 1--------------.:,,=-.,..,,·-="'-=='-'""'··""'-""'·"""· ---"'-~~~..._._..._ ___ ,-•.u-------------~----

1 
l ~~-~-----:-~-----,. ...... ~~~------------,------:...._--------------~ 

.. f -· .. --.-... -.-- ________________ __. ......... ._._,_......;:.. __ ...__ ........ ..__ _________________ _,._. _____ _ 
,. 
' t . 
' 

I 
i 

--... ··----.·~;- ---·r-------------------------

j. 'l'hi!. irn]t)C<.:tion report is official notific.:.ition th.::it a reprc:;cnt.:itivc of thu Dcp.Jrtmcnt of 
! Environmontal Resources, Burc.:iu of Solid W.iste Man.:igcmcnt, inzpcctcd the .. bovc-? installation. 
· 'J.'he findings ·of this inspection arc shown in thi~ revert. 1\ny violations whic.:h were uncovi:l.·._:d 

during tho inspection are indicated. Violations m.i.y also be dizcovercd upon cx.i.miniltion of: tli(' 

reuults of labor.itory analyses and roview·of Dopartment records. Notifir.ution will bo forth­
coming, confirming any violations indicated herein and listing ,my additional violations. 

l?<?rson Interviowed (signaturo) __________________ Date ___________ _ 

Inspector (signature) __ . .,_f.7.::;~;:;:· ==::;' ="'·~-t.--r;;;..:..P_' ..;.E&.., _:~::;:;:...c:~·:::;··~:s.;'2:'::::..L.:=----- Date __ .x'-· ---=:l~Y_-_8 __ ?..___. 



SUBJECT: 

FROM: 

TO: 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

RCRA Inspection 

841 Chestnut Building 
Philadelphia. Pennsylvania 19107 

William L. Walsh, EPS ~.l 
PA RCRA Enforcement Section (3HWll~t~ 

::::r W. Schaul,~"') 
PA RCRA Enforceme~ion (3HW11) 

THE STATE IS TAKING ACTION TO RESOLVE THE VIOLATIONS IN THIS 

INSPECTION REPORT. 

WE WILL MONITOR THE STATE ACTIVITY REGARDING RESOLUTION OF 

THESE VIOLATIONS. 



be: EPA V 
Central Office 
Meadville Regional Office 
Erie County File 
John Mead 
Chron. 

CERTIFIED MAIL IP-547 805 048 

1012 Water Street 
Meadville, Pennsylvania 16335 
Telephone: A. C. 814/724-8526 

July 1, 1987 

Subject: Hazardous Waste Inspection 
The Electric Materials Company 
ID #PAD005028642 

NOTIC~ OF VIOLATION 

Mr. John Wilcox, Safety Director 
The Electric Materials Company 
50 South Washington Street 
North East, Pennsylvania 16428 

,,-, 

Dear Nr. Hile~ ,, 

This Notice of Violation is being sent to you pursuant to the 
Pennsylvania Solid Waste Management Act, the Act of July 7, 1980, P.L. 380, No. 
97, 35 P.S. 6018.101 et seq. The requirements of this Act are being enforced by 
the Pennsylvania Department of Environmental Resources which is responsible for 
the regulating and managing of solid waste, including hazardous waste, within 
the Commonwealth of Pennsylvania. Your facility is in violation of the above 
mentioned Solid Waste nanagement Act and of the Chapter 75 Hazardous Waste 
Regulations adopted on September 14, 1985 (25 Pa. Code 75.1 et seq.). 

Department personnel perfor.ned a hazardous waste generator inspection 
of The Electric ~.aterials Company's facility located at 50 South Washington 
Street, North F.ast, Pennsylvania on June 17, 1987. This inspection revealed the 
following violations: 

1. Wastewater from the cadmium, silver and copper electroplating 
operations which contain cyanide wastes are discharged to a 2,500 
gallon underfloor sump tank. The accumulated wastewater is then 
pumped into a 1,000 gallon treatment tank for batch treatment. 
Records were not available which would indicate the quantities of 
hazardous waste generated during the electroplating process and 
treated under Permit-by-Rule status. This is unlawful conduct as 
defined by Section 403(b) which states: 

"It shall be unlawful for any person or municipality who 
generates, transports, stores, treats or disposes of hazardous 
waste to fail to maintain such records as are necessary to 
accurately identify the quantities of hazardous waste generated, 
the constituents thereof ~hich are significant in quantity or in 
potential hare to human health or the environment, the method of 
transportation and disposition of such waste; and where 
applica~i~, the source and delivery points of such hazardous 
waste.". 



Hr. John Wilcox -2- July 1, 1987 

2. Six {6) containers of hazardous waste were labeled as hazardous 
waste but proper Pennsylvania hazardous waste labels were not 
being used as required by Section 75.262(f){l)(i1i). 

3. One {1) container of hazardous waste labeled as wbeelabrator dust 
had been stored in excess of ninety ( 90) days in violation of 
Section 75.262(g){l)(i). 

4. One (1) container of hazardous waste (wheelabrator dust) was not 
closed in violation of Section 75.265(q)(3) which generators are 
referred to by Section 75.262(g)(l)(iii). 

In order to abate the above mentioned violations, The Electric 
Materials Company should: 

1. Conform to Section 264(k) which requires that an operating record 
be maintained at the facility which would reflect the quantities 
of hazardous waste generated and treated. 

2. Obtain and use proper Pennsylvania hazardous waste labels. 

3. Ensure that all hazardous waste is either treated or shipped 
within ninety (90) days. 

4. Ensure that all containers holding hazardous waste are kept closed 
during storage, except when it is necessary to add or remove 
waste. 

Please be advised that the Solid Waste Management Act provides for 
separate penalties for violations of each of its sections on separate days. 

This Notice does not waive, either expressly or by implication, the 
power or authority of the Commonwealth of Pennsylvania to prosecute for any and 
all violations of its law arising prior to or after the issuance of this Notice 
or the conditions upon which this Notice is based. 

This Notice shall not be construed so as to waive or L~pair any rights 
of the Department of Environmental Resources heretofore or hereafter existing. 
This Notice shall also not be construed as a final action of the Department of 
Environmental Resources. 

Should you have any questions regarding this Notice, please feel free 
to contact me at this office. 

RES/skg 

Sincerely, 

Richard E. Strawn 
Solid Waste Specialist 
Bureau of Waste Management 
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l. Currc~t waste handling ~et.hod; 

~. L:i:J.. ·on-5ite @ .t.retitaien1:t D ~t.or•ge, O Cii-po~ol 

b. t:::J On~5ite L:::J u~e • .t::J reu..e, L::J recycle, .c::J ~oclaui. 

2. produced: 
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'l)'pe~ of hb~ordou~ WAile produced by ~A~erd.ow; WA6le NuSLher1 
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11 
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J/ Identification number ( l 

t/ Hazardous WA&te 11hiprnents offerec only to licensed trana.porters ( l : ' . 

v Authorization received from 'l'S[J fiicilit~· for wastei. 11hipped off-11i lt, (a. 

v } J. ll1<1l1l f (;~t used f 01 lT1ll'i1Elc:!lL t.L.i1;nt:r,:..i (, ( 

l>l ~j)(.>! vr t.liJlL 11,"1,1 IL'~ t 01 [ ,'}. fcnr.~ L (:,ar.;1L! t USC;: 
---

t/ f c,,· t, u t - ,, f - ~' t. at t · !'L:iJ•r,c r,t! l • ( ; 

V ~~L. r.i ft..-~·t ~' filltci out J-•TOJ •(: l l y i:I lad cor.,J,lt,tt.ly ( l i . I 

v Mor:ifests routtd propt.:rly and within t. i mE lirr,iu (H hours) ( t. ; 

V Propt:::r U.S. DOT st.ip?ing cuntoinert. or pockc,g(::'£ (!) (. 

,/ Shipping cont.ainers marked and labeled accordj n~; to U.S. DOT f) () I 

.. 

X Containers of lOC> gal. or le~s marr.cd with rt:quirtd pJ, lobd f) (J , 1. 

- -
'/ Plac.;rds offered to t.rc1nsport.er ( f) (: ; 

X \-:oSlE:~; accumulated on-sitE fox· ltss than 9() doy r: ( c_; ) (} i 

X t;c, S l Cf~ stored i I) pr ope: r container:, and propc:rly marked arid lalielcd (g) (} ) 

~ Containers mi:lnagej i11 acco1-de1nce "'it h . 15 . 2 6 5 , CV ( I - 9) (9) (I: 

v' 
Container~ clearly niad;ed \-lilh accun,ulation dott ar,d visible for 

(g) ins1-.,c-ction i 1 ) 

v kecords rf'tained at. designated location for 20 yei:lrs. (h) 

V Quarterly reports a.ubinitted to the Department (i) 

• 
,v Exception reporting proceduxeo followed . (j) 

V Haz.Ardous waste dia.posal plan, if required (l) 
. 

v' Spill reporting procedures followed Cm> Cl> 

ii/ Preparedness, Prevention and Contingency Pla11 approved and iuq:>lemented (m)(5) 

i/ Special requirements followtd for international shipment.s (o) 

I' ON TH£ JC /J of(.. CL;I\SS~~C,A'\ ,OE,'<..::,c,,Y/IIEL T~AIN//V6 8 (1)( fADG Rl,/V\ ~s />EA. 75.'2t5(f). . 
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'l'hi!. iJ1:3t)cc.:t:.ion 1·cport:. is officiul notifi'-'ution t:h.1t a ropru:.;crnt.i.livc of Llio Pcp.:>rtmcnt C>f 
Environmental Resources, Burc.-iu of Solid H.1sto Manugcmcnt, inzpcctcd the .. bov,'I install.ition. 
'!'he finding ii of thi!l in!lpcction arc f.hown in thi!:i r~port. J\ny violationt. whic.:h w<:rc uncov,:1.·u'd 
durin<] t:.hc inspection are indicated, Violations m.iy also be dif.cCJvcrcu upon cx,unination of: l:li~ 
rc~ults of lnbo1·.1tory analyse::. uncl review -or Department records. Notifir.nlion will be forth­
coming, confirming any violations indicuted herein ,incl listinCJ any 11dl\ition..il violatio11~. 

P~rson Interviewed (signature) __________________ Date ____________ _ 

. ) ~ \ 
Inspcc.:tor (signuturc) 4.: A.u .· 1 f . Jr,->~--·" Da te_~t:-· _-..L-/...&-9_~..a;:;5~' 2;.._·. ·---· 



' . 
I_ 

HAZARDOUS \-JJ\S'l't: INSPLC'l'ION 1-U::POR'l' 

lj ~ .;, P,:11:t C - Co11uni::11ts 
i: .. 

i'D.:1~:, ~~ in::.pcction U · /~;J -- ~{? Idcntif ic<1tion number />"!) /) {1 l•i_ . c ;J,5· (.'. f/::{ Ii .. -_----;;..._~:...,_--~--. --
! comp.:iny, Installut:ion n.:unc ··;/,c f'/c.:.·-1- ,-Jc., Mt,!~,-,,·;/ s (1

J :1 ----'--~;..._-=~~~...L....;~-~~lo....(._~~i,!...f~-~=-----------

' County. £>·It, tlunicipulity )\! c 1· t-J. ,£,;. ,.:.,·t 

. J~ . , l 

1 . r r · 1 

) ~ +i,t l ( (' } 1 l t; .. ( (. I -. (; <. ( (( l ' t:J:~ .;__ (.~ IJ-1
, .,,:'.;2, r· 

'l'hifi i.11npcc.:t:.ion 1:c1>ort is ofi:iciul notific.:.1tion th.1t c.1 rcpru:;aut.:ltive of L11u Ocp.Jrt.:rnc11t of 
Environmental Resources, Dure,:iu of Solid H.:1ste Man..i9cmcnt, in~pcctcd the ubovu jnstall,1tion. 
'J.'hc fin<lin(J~ of thiu in!.pcction aro ,!jhown in thi::. report. J\ny violution:; wliic.:h w,:rc uncov.:1:w'd 
during the inspection are indicutcd. Violations m.1y «lso be di::.covercu upon cx«min.:1tion of l:h0 
rc:;ult~ of lubo1:utory analyses un<l review -of Dcp.1rtmcnt 1:ccorcls. Notification will be f'-1r1.:h­
comin9, confirming any viola lion~ indicated herein and listin9 any adc.li tion<Al violatiom,. 

Pl!rson Interviewed (signature) __________________ Date ____________ _ 

Inspector (signaturo) Jr/: l ,,_,-"-,_I_-'_( ___ ...;;J:;.._'l_:_
0 

<;.;l;_'...;'{_t_;_• ______ l)ate _ ___.r!c.'-)~1---+,9_--...;<si.:;s;_>.;..'/_--__ _ 
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HAZARDOUS 1-J/\!:i'l'E INSPEC'l'ION IU;;J>QH'l' 

P.:ii.-t C - Cu11uno.::nt:s 

!dent.if ic,1tion number 

+------~~~..&...e.-.:>l~-h---.:,.::...:~ ..... - ·'-.:.~i-~.-2:1.-., .~:'i[:l .. (_tJ-~--CL )6: )_;_·------~---··--~------· 
r- 11 · /- i ) II L 

~--!.2~·'~.....-:.;...1,,4,,..~~~~~~...L.!,~~'---'Uo..ii=--.....:;.~u.-..,.;.·lijL.!~~-~,~[~~~,~,~~~~:_.._~L~~--~~~~.-~~~?~:;.._1,,.-.~'l:::;.....;~~-J~.~· ~r-~-~l_•~_~-.c.....:;;;:;~~-6-~~ 

~:L"at,,) (('3,-.:! .... -"'" I £1 
/., ::s·c I I;, . L; ,' ~-/I! t~: .. '· t·!' l).,1s:f;., L. 

, .I~- I t c ) /-- ' J, . 1) .. r. l r e .J.. 
'L • :> • ,; 1· L ~ .. L.-' L:.C.<.J..U.. "· •.• ():<:. ;..<£ ~-"· . . ,! . !..~ • . Xi. I..J~ •. _ l.J,f.l!. .. U.!L,: .... i.it.c:_ _ .. 

I 1 1) ', .J.i~~h:r.., __ : ~~5 .: _ .. "':l.l:.:<.L.9 .J(J.J..(:~ j_~{_'J __ : _____ .... ~ ·---- ---~-~··· -..-------' -

l 
t 1)/ ~~ ( J ·./ . _,. . . . ;' . . (' 

_ . ...c,. ... ~.:,,.'"-/ . r;~, ~ ... h.!.! .1 :r ' 4 I /~~ .. LL&' ·T ..!,. i_ .. LQC:d! .... {'...~µ<_... ..... . . . . . ... 

J ~-~ ::·~~~-~::.:~~~~:-tl.~~~-~:~ .. -~!..~:-~.~~-~:~:~.'--·· :· -~~ . d~-~~ :.: ~i~-'-~ '~:~~ ==~-
I
I ____ L, . .,/L-f ~l...f.,:/,,_, .. ._?.'-fa. D,:. y,:.<'.i.:.,;_ !~ • (L dl.-L:. .£<',, ,L < t,! < 17_ .• ;~ t J,4. 

/}L./at..- J, .. t.L-4!.· ·· I 'l'hi S l.J l~l,)C(.; t ion 1.·cpor t i S -o-f-· t-, l-. C-l-.. il_l_n_o_t_· l-. f--l.-. <..:-. cl_t_1_· o_n_t;_· h_.:i_t_· _a_r_<.!_' J-) r-C!-' :.,-· c-. ,-, t-· .i-t-· l-. v-e Of L Ii<.! P<!p.:l r tmcn t. CJ f 

, · Environmental Resources, Burcuu of Solid W.:lsl~ Manugemcnt, ini;pcctcd the ubov,i jnstall<1tinn. 

1 
'!'he fin<.linCJ~ of thiu i1wpection aro shown in thi~ report. J\ny violi.ltion.u which w,!rO uucov,:1:l:d 
durin'.] the inspection '1re indicc;.1tcd. Violations may al~o b<.! cli!..covcred upon examiniltinn of: t:110 
rcuultr; of lal>o1.·.ltol:'y analyses and review ·of Department :i=ccorc.ls. Notific::al:ion will be forth­
coming, confirming any violations indicutcd herein ancl listin() any ad(litioiwl violatiom,. 

P~rson Interviewed (signature) __________________ Date. _____________ _ 

, I ). J, l l' )-L · 
Inspector (signature) /I.:., It,, l ~ C , · · l t "r L, 4 .IL nate /, . '-l' ,, /;( '· / ____ _ 



... 

Hazardous Waste Quantity Notification 

Business Name ?,f,e, £/ecfr•'l /f1A."!-ev1'-te (5 e.o 
Business Address 5D $0&.<,:-f lt.. w~sh,'K,'NJI\ sf, 

Al,.,.f/.. ,Gs'ry &~ 1, t/l.t' 
EPA IO Number P/ID · 00 50~ -~t, '-/2.. 

Hazardous Waste Generated 

0 - 100 kg/month ..;..! ___ ! 

100 - 1000 kg/month 

1000 kg/month or more / / ----

.Sttf:-l't' l),'}~e,~~ 
;f ,ti") I /{111.edl' 4'1't.U-;S 

Wlf--rk ~#ttl.i ~yr 



&EPA 
United States 
Environmental Protection 
Agency 

EPA Form 5180-11 (5-79) 

Official Business 
Penalty for Private Use 
$300 

WHhlngton DC 20480 

• JOHN A ARMSTEAD 
VA/WV SECTION ( 3HW31) 
US EPA REGIONIII 
841 CHESTNUT ST. 
PHILADELPHIA, PA 1910 7 

FIRST-CLASS MAIL 
POSTAGE & FEES P.-.10 

EPA 
PERMIT NO. G-35 



f'cnnsylv.on•a D'.Partmunt of l11vironmuntal RtJ,ourcu, 

""' BUREAU OF SOLID WASTE MANAGEMENT 
... .., :v.-,. , :1111:: NOTIFICATION OF llAZAlU)OUS WASTE ACTIVITY 

INST AL~~ TION'S EPA ~.o. NUMBER~ .~:-· .. tr·•:,,.,,,.,,.,1c~: 1l.:i ~""~~~"''"~"-':t.tJ~v-·~'.';<.::i:r.r•, ~~ .. t.fnz";'t,?'¢..J,• ... :f.'1·~<C::,. · ,.,-;,~~·-:~ "'::..,.:~~,~i.::;;~'.1;~·.~··;i,i.·~: ,_,·;~ .... l 

lrlA 1Dlok,l5I0~6IGIY l;;i . . . _ .. 
NAME OF INSTALLATION _._!.,-rv('!'.~:!,.. '1-·.~,.:.:i-.-:-'!' ~-¥.;.~· ;;..~Y~c\),"''!X1Pl",.r,~~~-"'rM!~,;":!''!"1,;)0:'\\~::. .;.;.~i,~f;~r.'1'!~i'.~~:~1~.'.1V.:J~t..r~-=f::~::.'.'::,.:,~~~i.;rJ~t~:.;..:~.~ 

The Electric Materials Company 

STREET OR P. 0, BOX 

PO Box 390 
CITY OR TOWN 

North East 
IV LOCATION OF INSTALLATION' 

STREET OR ROUTE NUMDER 

50 South Washington Street 
CITYORTDWN ST, 'ZIP CODE 

North East PA 16428 
V INSTALLATION CONTACT, 

NA.Mil AND TITL&'. i/att, first, & job tit/al 

Wilcox, John Safet'y Director 
VI OWNERSHIP 

A. NAME. OP' lflS1"ALLATl0N'S LEGAL OWNER 

The Electric Materials Company 
o. TYPE OF OWNERSHIP Corporation 

(entor the appropriate latter into box) .. '. : ... : :· 

F • FEDERAL M • NON-FEDERAL 

( r:-, .. ,'0_.J 
... 

:.:;· .. 

ST, ::tlP CODE 

r A 16428 

MUNICIPALITY 

North East 
COUNTY 

Erie 

PHONE HO. fers. cod/I & no.) 

-~ .,JJ 

;;: o.:-:rJ 
---:i ~c'.7,a,~ 

'. _...,.· .~ 
, ... 

~------'-'--------~-----.. ·,i;;.. ... ~ ... ~o;-... ··-··'--~: ~~""Jot I lt'!4II: \,' ... I ,u: \,,.r• ·~ .. ,o,:1¥ •. ...-.: .. -~~.,.:· eC ...... ,. •• {.,.-·". 

A. FIRST i C. THIRD • 

I I I I 'specify)- 33 51 l /spt1CifyJ ' 33 62 
B.SECOND D. FOURTH . ·--.-.,.,.-~----------------------+ I I I 1'specify}1 36 29 11~BC{fyh1 • 

!Ill. TYPl: OF HAZARDOUS WASTE ACTIVITY • • .',~. ,. ~i ;:-r~,~; ,,.,,tT1r . .,,'.'.L':.<,;};'f9f:!~.l"-'".:£~i.71'i;~~ ... ,;:,"'°'.:-_:-:,j';J~~I'!~-'.if.;'i(~t.'!');:J:},' 
q .,.,_ GENERATION ... Q C, STORlt. . . · Q.... 11 •. TRANSPORTATION , .. , .. ,, .. Q·.. G •. REUS&:. RltC:YC:LE• RECL.AIM 

·• · ..... ,. '·'l··: .. ~:~~i .. \f.~~\~h:;~:.:'"l~rlf~~fr~~}:/~~/ti~~;~_:t·:~~<~;f;·ft :1~; ;·,, / ~;;:~~~}};~!~~r.~~!!~~-ii:):i{~:~~ . <:/}.\v" .. :,_~ . ~ J D. TREAT' ' . , .. · ....... <·'cr'.· • o.-·.01SPOSII:'.' ,. , ... •· ~.CT,'..·.· .,-, ,, ... PERMIT .. DV .. RULa:·. . . . '. O",;, H·. -OTHER [specify}:. 

IX MOOE OF TRANSPORTATION (tronsporrors only) ;_::~t~.r('f:t~~jf.,~i::'',fr~t.... . ,;~),.".1(1,..,'i(-'l{,1;yM~'l:;!,,'R:r,~,l':.\ii,~l'i.Y.'+."iY.>..:.\'lfi.;r? .. ~/~Xb~:'r'. •!>:? ', 
D A. Alff .. D B. ltAll.-., _. 0: c. HIGHWAY>'·. O D. WATB:R:,,;-:; D, E.' OTHER (JPOCify): 

I I I I I I I I I I I I I 
A. NPDl::S (Disch.vges to ::.urfaco Watorl 

B. U IC (Underground lniection of Fluid$/ 

I I I I I I ·1 I I I I I 

D. PSO (AirEmissionsfromProposodSourccs, Water Ouality Managem~nt Permi 
I I I I I I I if,b25 71206, Carbon Die Machine 

t---_....,_._.. .. ------E.-S .... 0-l-lD-.W_A._ST .... e.,.' ...._ .... __..--f ' Ba_.y He>:µS e fl- 2 5 - 313- 0001 7 , Sand 
..... ,--.l-..-,,-11--..--.........,-11....,...........-i-f.......--_...,... Blast .Cab.inet 1125-313-0018 

• C: RCRA (HazardOU$ Wastes) ''F;·oTHER · ~. · (spr:cify} 

I. I I I I I I I I I I I I I I I I I I I I 
:1. TYPE OF NOTIFICATION, 

Mark "X" in appropriate box to indicate whether this Is your Installation's first notification of hazardous wast& activity, or notification of a change of 
:cncral Information, hazardous waste handled, o,, hazardoua waste activity. lf you ch&c:k B, C, D, E, or F, anach a letter of explanation (SEE INSTRUC· 
:IONS). · 

lCX_ A. FIRST NOTIFICATION 

:J B. CHANGE OF GENERAL INFORMATION 

~: 

~i.-·~-.-., .... ~:,:w.. 

0 
0 

C. DELETION OF A WASTE 

D. ADDITION OF A WASTE 

CONTINUE ON REVERSE 

0 
D 

E. DELETION OF AN ACTIVITY 

F. ADDITION OF AN ACTIVITY 

... 
~- • ... .,lo 



~ .. . ,--· .-:''"'·------------------·---------~,......··.P,"" ... t""tr~~i~tt!,j-··w ... ·l\4~--~.., ... ~~~~;!:.:.-~ ... ?~ 
~ XII DESCRIPTION OF HAZAROOlJS W/\STES (Conrlnuud from front} ~;tij,{!\:µ°!.,~;_-:-:~,{'(;'-'t,f:{1~ffjt.\i1t':~J~$'~f:;£'.;~:!;-!i..:,~~.:"'i · 
• ..:;.._-·-'"·n:»-,~'Y.,Mi.5:-u~· JtJ.!-~F.tllll'b .... . ' . 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Entortha four-digit numbor from !i76.261(hl(2) ·for oach li:.tod hourdoU6 wane .. 

from non-sp9"ific wurce1 your instuli81ion hendles. lJ$e additional sheets if necessary. 

·1 2 3 4 5 6 

I r I I I r I I I I I I I I I I I I 
8 9 10 11 12 

[ I I I I I I I I I I I I I I I I I 
B. HAZARDOUS WASTES FROM, SPEClFIC SOURCES. Entortha fow-;digit numbor from S75.261 (hl(J) eiic:h llstod haurdous waste from 5Pocifac 

industrial soun:~ your installation· handlCS.: UJO additional shoats if n11CnR1ry,.: : ·:.~<·· '• ',.' . ~ ., . . 

13 14 16 16 17 18 

·Flo I ol 1 I I I I I I I I I I I I I I I 
. .><: ,, ... ~ ··"; .. 

19 20: ,., ... _ .... 21· 22 23 24. 

I I I I I I I I I I I I I I I I I I 
25 26 XI 28 .. 29 30 

I I I 
' ., _,. ..... 

I I I 
, 

I I I I I I I I I I I I .t..':/ 

~. COMMERClAL CHEMICAL. PRODUCT HAZARDOUS WASTES. Entortho four-digit numbor from &75.261 (h}(4) for o.ach chomical subsUnco 
your installation han_dlos whi~h may bo a ha211rdous w.tfto. Uso additional· shllOtl if nocossary .... , . 

31 32 33 34 "IF. ::36 

I I I I I I I I ., I I I I I I I I I 
• t~· . : 

:r7 38 .·~ -~~- 39 1· 40 41 42 

I I I I I I I .I I I I I I I I I I I 
1. · .• -~' :i<>:;. ::,:..-ii;~~t.Y: {i-li1\~~(;3' 43; ;,_:·.··:.:44, .. ,:';, ·,i:;; 45:· .. -·.:. '.,:,'.'.C'/46--··. 1/C:.\ 47 48 

I I I I I I I I I I l I . I I I I I I 
D. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark ... X .. In the boxos corresponding to the characisristics of non-listod 

hazardous wastos your installation handles. (SH: ~75..261 (g)(2) through (5)) · · ,,. · .. ;·.:.· ;,; :, , . · · 
. ·" :\ .. /· .:·.- J . 

0 Z CORROSIVE O 3. REACTIVE O 4. EP TOXIC. D. 1 • .'!»NITABL.E --
f XIII CERTIFICATION 

I ....- -

I / certify under pcnolty of Jaw thDt I have per.;onally cxumined and am fDmiliar with tho information submitted in this and all 
attached documcn~, and that based on mt._ inquiry of thoso individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true,. accurate,, and complete. I am aware tnat mere are s1gn1t1cant penalties tor 
submitting (alse information, including tho poss1bililitv or finfl ;md imprisonment. 

I 
I 

-~ L/ 
FOR OFFICIAL USE ONLY 

NAME and OFFICIAL TITLE (Typo or Printl DATE SIGNED 

.Vice President-General Manager 3/30/83 

L---------------------------------------------

' .._ ___ ....._ __ ... ~ 
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&EPA 
~ 

ACKNOWLEDGEMENT OF NOTIFICATION 
OF REGULATED WASTE ACTIVITY 

(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Re.covery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 

PA0005028642 

THE ELECTRIC MATfRIALS CO 
50 S WASHINGTON ST 
NORTH EAST, PA 16428 
JOHN WILCOX MGR 

50 S WASHINGTON ST 
NORTH EAST ,PA 16428 



,.. 

&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA 1.0. NUMBER ,. 

INSTALLATION ADDRESS • 

EPA Form 8700-12B (4-80) 

PAD 00 502 8642 

Electric Materials Co. 
P.O. Box 390 
North East, PA 16428 
Attn: John Wilcox, Safety Dir. 

50 S. Washington Street 
North East, PA 16428 

-, 




